SUMMARY Signs of sepsis may be obscure in patients with rheumatoid arthritis, particularly in association with long-term steroid therapy. If mortality is to be avoided, a high index of suspicion must be maintained for the diagnosis, and doubtful joints should be aspirated for culture and prompt therapy with the correct antibiotic. In this report a patient with advanced rheumatoid arthritis presented with bilateral shoulder dislocation due to septic arthritis. Ultrasonography was particularly helpful in guiding a 20 G needle to fluid collections with the debris-filled joint capsules and in facilitating successful aspiration. Ultrasound also provided a painless, noninvasive, and safe method of serial assessment of the joints after therapy.
The patient was a 45-year-old ex-nurse with seropositive, erosive, classical rheumatoid arthritis. Before referral to the Epsom Rheumatology Unit she had been treated with penicillamine for 2 years followed in turn by gold, azathioprine, Synacthen, and finally prednisone. ultrasound permitted more complete removal of the sterile pus-165 ml and 380 ml on the left and right respectively-resulting in a dramatic increase in shoulder movement. This purulent synovial fluid aspirate contained Gram-positive cocci. Sequential examinations with ultrasound were of considerable value in recording the reducing size of the pyoarthroses.
The patient made steady progress, receiving penicillamine, and 10 months later she had an operation on the right shoulder. Copious thin pus was obtained, preventing arthroplasty until culture confirmed its sterility, but 1 month later a Lipmann Kessel shoulder prosthesis was inserted, the glenoid component being screwed into position and the humeral component cemented in place with gentamycin cement (Fig. 4) Fig. 2 and 3 . F=purulent synovial fluid. H=humerus. .representation of Fig. 2 
